Chronic monoarticular arthritis often presents a diagnostic problem of considerable therapeutic responsibility. Even before the introduction of antibiotics, the treatment of a joint affected by rheumatoid arthritis was very different from that of one affected by tuberculosis, and this difference is even more marked today. These two conditions and the results of trauma, including osteochondritis, are probably the three most common causes of monoarticular arthritis in both adults and children, but there are other rare conditions such as pigmented villonodular synovitis, haemangioma, synovioma and other tumours, hyperparathyroidism, and infections such as brucellosis, histoplasmosis, syphilis, or blastomycosis which must be remembered, and Kelly, Weed, and Lipscomb (1963) have described chronic joint infections by non-tuberculous acid-fast organisms as the result of injections. Even in adults these are all very rare, and in children in Great Britain, tuberculosis, rheumatoid arthritis, and the effects of trauma account for the vast majority of cases with a single joint involvement. Ultimately it may be found that a child presenting with an inflamed non-suppurative joint may (Arden and Scott, 1947) . In joint tuberculosis, however, the local lymph glands may not help in the diagnosis, and even the synovial fluid may be negative on culture or guinea-pig inoculation. We have therefore felt that all such cases should have a synovial biopsy, with histological and bacteriological examination of the tissue.
Material
In the last 15 years, out of a total of 316 cases of definite Still's disease (criteria cited by Ansell and Bywaters, 1959) , 33 cases of monoarticular joint involvement were seen. This was defined as pain and swelling with or without limitation of movement, lasting for at least 3 months without the involvement of another joint. The following is an account of these cases, which have all been followed to date, paying particular attention to the course of the disease, whether other joints have become involved, whether the eye has been affected, and the histological findings at biopsy. All these 33 cases were considered as examples of rheumatoid arthritis, whether this be a single entity, or as is possible, more than one. We have excluded a few cases referred with this diagnosis which on examination showed radiological evidence of traumatic aetiology, such as osteochondritis dissecans or chondromalacia, or biopsy evidence of pigmented villonodular synovitis. No case of tuberculosis or chronic infection has been referred under this diagnosis, although acute monoarticular arthritis of infective origin has been admitted and of course also excluded. Appropriate investigations, including slit-lamp examination (Mr. Smiley), chest and joint x rays, Mantoux test, Waaler-Rose and latex tests, were done in each case. Sacro-iliac x rays were read independently with excellent agreement. Serum electrophoresis revealed no hypogammaglobulinaemia. Synovial fluid or membrane was sterile in all cases cultured. Twenty of the 33 were seen within one year of onset, but as there was little difference in results between those first seen within a year and those seen after, both are considered together.
Results
The knee was the joint most commonly involved, occurring in 23 of the 33 cases, with the ankles as the next most commonly involved (5), and occasion-MONOARTICULAR ARTHRITIS IN CHILDREN ally other joints. Twenty of the 33 patients were girls and one-third were below 4 years of age at the time of onset (Table I) . the first year (range 3 months to 7 years; average 13 7 months) (Table II) .
Iritis was present in three cases when first seen by us and developed in three further cases, giving an over-all incidence of 18 per cent. This occurred fairly equally in all three follow-up groups, i.e. it was irrespective of whether the course was monoarthritic (2/14), oligoarthritic (1/7), or polyarthritic (3/12).
Sacro-iliitis with erosions developed in three cases, two becoming polyarticular (one with iritis) and one remaining monoarticular. The six cases with iritis had negative Waaler-Rose tests and only one had sacro-iliac erosions. The Waaler-Rose test was positive in one patient only, at a titre of 1:128 and on repeated occasions: this was a girl aged 11 at onset, with arthritis in one wrist, who 5 years later developed polyarthritis with erosions in the hands and feet.
Increase in limb length as a growth anomaly occurred in six of the fourteen cases remaining monoarticular, and one example was also seen among the twelve with polyarthritis, and one among the seven with oligoarthritis. Epiphyseal enlargement was also predominant in Group I (Table III) . Increase in size of epiphysis and length of bone occurred in general amongst those with an early onset whether the whole series or those in Group I only are considered. Supra-condylar fractures of the femur occurred in four cases, three among those remaining monoarticular, the fourth just as she had become polyarticular. Biopsies were done and seen by us in all but three cases. These three exceptions all later developed generalized polyarthritis. Two of the thirty biopsies were unsuitable for histological evaluation. Eight of the remaining 28 biopsies showed a classical rheumatoid synovial membrane with hyperplasia, lymphocyte aggregations, plasma cell infiltration, and fibrin deposition (Fig. 1) , and from the histological viewpoint those who remained monoarticular or later developed polyarthritis were indistinguishable (Fig. 2, opposite) .
A further eight showed similar but less marked changes, and twelve in all showed somewhat atypical histological changes consisting of mild synovitis with little lymphocyte or plasma cell accumulation (Figs. 3 and 4, overleaf). One possible explanation for this is the variability of the synovial membrane from place to place. There was little correlation between the subsequent course, whether polyarticular, oligoarticular, or monoarticular, and the biopsy findings (Table IV,  opposite) .
Remission occurred in fifteen of the 33 cases ( Z~~# ; A* P*#. enfermos la artritis mono-articular persisti6 durante el periodo de observaci6n de 3 a 14 meses (un promedio de 6,5) y en 11 de ellos la enfermedad se mostr6 non-evolutiva. Una iritis fue observada en 6 de 33 casos, una lesi6n sacro-iliaca sin implicaci6n vertebral en 3 de 32 casos, y la reacci6n de Waaler-Rose fue positiva en un solo caso. Biopsias de la sinovia de las articulaciones afectas en 30 casos no mostraron correlaci6n alguna entre el cuadro histol6gico y la evoluci6n subsiguiente.
